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Table 1
Description of the amount of interruptions in the use of CHXGID and of the
skin reactions presented.
6 dressings removed
4 deﬁnitively 2 temporarily
2- excoriated vesicles and skin
loss
1- skin loss
1- erythematous plaque and
excoriation
1 - microvesicles on skin in contact
with chlorhexidine gel
1 - superﬁcial skin desquamation
All patients, except for one, presented lesions on the skin in contact with the
Medipore high adhesion tape. Skin recovered four days later, on average.
The dressing was considered comfortable by four patients, and bearable by
two. The median intensity of pain reported during dressing replacement
was 6 (0 to 8.5). Five patients presented the skin lesions during the neu-
tropenia period and one presented the lesions after neutrophil engraftment.
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Topic Signiﬁcance & Study Purpose/Background/
Rationale: Describe reasons for removing chlorhexidine
gluconate-impregnated dressings (CHXGID), due to skin
irritation, in hematopoietic stem cell transplantation (HSCT).
Methods, Intervention, & Analysis: Patients treated with
allogeneic or autologous HSCT and using CHXGID on the site
of insertion of central venous catheters (CVCs) were pro-
spectively studied. For 45 days, dressings were daily moni-
tored to detect possible signs and symptoms of skin
irritation. Dressings were removed according to the exten-
sion and severity of the lesions. Patients daily estimated their
pain in a Numerical Rating Scale, from 0 to 10, with
0 meaning “no pain” and 10 “severe pain”. Tolerance to the
dressing was assessed daily by the following question: “How
do you feel about using this dressing?” with three options of
answers: “Comfortable”, “Bearable” or “Unbearable”.
Findings & Interpretation: A total of 25 patients were
evaluated from November 2013 to June 2014.
Discussion & Implications: Although poorly reported, the
development of skin lesions while in use of CHXGID is a
frequent problem in HSCT. Thus, the nurse must be alert to
detect signs and symptoms of skin irritation early caused by
the dressing and interrupt its use until recovery of skin
integrity. In these patients, rupture of the cutaneous barrier
is a concern, mainly due to their immunological vulner-
ability.
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Topic Signiﬁcance & Study Purpose/Background/
Rationale: Hematopoietic Stem Cell Transplantation (HSCT)
is a treatment option utilized for children and adolescents
with malignant and nonmalignant diseases. Anxiety, uncer-
tainty, and hope are commonly observed in those faced with
this treatment decision. The purpose of this integrative re-
view was to evaluate current literature on stakeholders’
perspectives on pursuing HSCT in children and adolescents
with malignant or nonmalignant diseases. The aim is toreview the literature speciﬁc to what inﬂuences those mak-
ing the decision to proceed with HSCT as a treatment mo-
dality; thus, donors are not included as stakeholders.
Methods, Intervention, & Analysis: Using standard inte-
grative review methods, we searched PubMed, CINAHL, and
MEDLINE databases with the following search terms:
hematopoietic stem cell transplantation, bone marrow
transplantation, decision-making, attitude, and decision. In-
clusion criteria consisted of research articles in the English
language published in peer-reviewed journals over the last
10 years; and at least one of the following stakeholder’s
perspectives: the pediatric patient, the parent and/or
guardian, and/or the pediatric provider. We excluded case
reports and articles pertaining only to adult patients or
providers. Sixteen articles met the criteria. The articles were
compared by disease type, stakeholder perspective, and
methodology.
Findings & Interpretation: Stakeholders pursuing HSCT for
a malignant disease often felt it was their only hope, while in
a nonmalignant disease a multitude of medical and psy-
chosocial factors were evident. Regardless of disease, all
stakeholders described uncertainty. Patients and family
members found provider opinion to be inﬂuential in their
decision, but few studies considered provider perspectives.
Experimental studies were lacking, as well as research of
actual decision-making experiences.
Discussion & Implications: Additional research is necessary
to better understand factors affecting the decision to pursue
HSCT in children and adolescents. Experimental studies are
essential to guide future decisional support and educational
intervention in this population. Inclusion of provider per-
spectives and actual versus hypothetical decision-making
experiences are also necessary in future studies.610
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Topic Signiﬁcance & Study Purpose/Background/
Rationale: Surveillance blood cultures aim maximum
reduction of unnecessary harm associated with health care.
Catheter-related bloodstream infections (CBSI) are a pre-
ventable problem, which should be considered when aiming
at patient safety. In this context, chlorhexidine gluconate-
impregnated dressings (CHXGID) are a current technology
that has been found favorable in the prevention of CBSI.
The present study aims to identify the occurrence of CBSI
during the use of CHXGID in patients under treatment with
hematopoietic stem cell transplantation (HSCT).
Methods, Intervention, & Analysis: Cross-sectional study
with patients who used CHXGID as coverage for the central
venous catheter. CBSI was conﬁrmed through the difference
higher than two hours in time of positivity between blood
cultures from the proximal and distal catheter ends or
through the presence of the same microorganism at the end
of the catheter and in the blood stream culture, besides
veriﬁcation of clinical infection at the exit site by means of
inspection and palpation.
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evaluated from September 2013 to June 2014. Of these, 22
(56%) underwent allogeneic and 17 (44%), autologous HSCT.
Twenty (51%) used double lumen catheters, which were
inserted predominantly in the internal jugular vein (79%).
CBSI was conﬁrmed in 12 patients. In addition, there were
three clinically overt infections, namely one case of tunnel
infection and two cases of exit site infection. Of all catheter-
related infections, nine occurred in patients who underwent
autologous transplantation. Gram-negative bacteriawere the
main microorganisms, the most frequent being Klebsiella
pneumonia, isolated in three cases.
Discussion & Implications: CBSI occurred despite of the use
of a dressing indicated to control local microbiota and pre-
vent infections. Of note, the identiﬁed microorganisms were
not natural of the skin reservoir. This ﬁnding, added to the
infectious vulnerability of the studied population, instigates
the development of experimental studies which aim to
assess the efﬁcacy and cost-beneﬁt of CHXGID to reduce
infection in patients submitted to HSCT. Moreover, preven-
tion of infections cannot be solely associatedwith the use of a
protective device, but with the adoption of a combination of
recommended measures, such as hand hygiene before using
a catheter.611
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Topic Signiﬁcance & Study Purpose/Background/
Rationale: Pediatric patients undergoing an umbilical cord
blood or bone marrow transplant endure a prolonged hos-
pitalization. Among treatment institutions, variability exists
surrounding the beliefs and utilization of therapeutic passes
within the inpatient population. Patients on our transplant
unit are permitted to go on therapeutic passes, 1-4 hours in
length, in preparation for discharge. The medical team en-
dorses such beneﬁts as improved oral intake, ambulation,
and affect, along with decreased anxiety related to leaving
the hospital as discharge approaches. Although these bene-
ﬁts are frequently observed, there is minimal literature to
support their advantages and routine use.
Methods, Intervention, & Analysis: Due to the gap in
literature, a quality improvement project aimed at assessing
the nurses’ and patients’ primary care givers’ attitudes and
beliefs on the beneﬁts of therapeutic passes is underway. In
order to assess these beliefs and attitudes, nurses and pri-
mary care givers will complete an anonymous pilot survey.
No new intervention will be implemented; rather this will
statistically assess and describe trends of a current practice.
Findings & Interpretation: Data analysis will highlight be-
liefs and perspectives including an appraisal of the following
patient and family-centered elements: hope, stress, anxiety,
normalcy, physical activity, nutrition, affect, and discharge
readiness.
Discussion & Implications: This project will establish a
knowledge foundation on this underutilized intervention.
Further research could then be built upon this initial
assessment promoting more widespread use of therapeutic
passes among blood and marrow transplant institutions.
